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By Henry J. BrgeLtow, M.D., Boston. 


Case I.—Enchondromatous Tumor of the Scapula. 

THE following case is interesting chiefly for the large size of the 
tumor. The patient is a farmer, residing in Salem, Conn., and 26 
years of age. His appearance is healthy, and his strength is such 
that he shoulders his immense burden without difficulty, and walks 
about with alacrity. He states that six years ago a tumor appeared 
upon the back of the right scapula, and continued to grow slowly for 
about four years, when it had attained the size of an orange. During 
the last two years the growth has been much more rapid. It now ex- 
tends from a line just outside the vertebral column and parallel to 
it. over the right shoulder, apparently involving about two thirds of 
the clavicle, and the upper six inches of the humerus. It is of almost 
bony hardness, of very irregular outline and firmly attached at its 
hbase. The irregularities are discovered both in its general outline, 
which is elevated, and at certain parts which are characterized by 
uniform conical elevations, half an inch or more apart, and rising 
an cighth of an inch or more from the surface; these last being more 
numerous upon its outer aspect, and hard or only slightly elastic. 
Upon the outer and upper surfaces of the tumor is a growth of hair, 
some inches in diameter, upon a discolored skin, which without 
doubt belonged originally in the axilla, and from which it had been 
displaced by the growth of the tumor. The clavicle has become 
thickened, and is los t beneath the mass. The humerus presents two 
distinct knots, one below, the other upon its inner aspect. ‘The 
skin is everywhere movable, excepting a small inflamed spot upon 
the outer side, where it shows some tendency to ulceration. 

The following measurements were taken at the Massachusetts Gen. 
Hospital, Dec. 28th, 1863. Cireumferenee of base, 45 inches. 
Antero-posterior circumference, including the axilla, 39 inches. An- 
tero-posterior, transverse and vertical diameters, each, 14 inches. 
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The growth of this tumor, the manner in which it has invaded the 
bony structures, its characteristic outline, its firmness and elasticity, 
and the continued good 
health of the patient, 
leave little doubt of its 
enchondromatous charac- 
ter. 

A graphic representa- 
tion of the tumor is seen 
in the accompanying 
wood-cut, from a photo- 
graph, taken, as the man 
stood before a mirror, 
by Black, of this city. 
This skilful artist has 
furnished to the College 
Museum a number of 
large and admirable re- 
presentations of the pa- 
tient, who exhibit- 
ed to the medical class 
in attendance upon the 
lectures, as now to this 
Society ; the patient him- 
self appreciating fully 
the interest that has been 
felt in his case, and cheerfully submitting to ale it was desira- 
ble to do for a full examination and perpetuation of it. 


At the last meeting of the Society (March 14th), Dr. Jackson al- 
luded to the above case, and gave the following final history in re- 
gard to it:— 

During the past week Dr. Bigelow received notice of the death 
of his patient from one of the friends, and of the willingness of his 
mother that the body should be disinterred for examination ; and be- 
ing obliged to leave the city for a few days, 1 offered to attend to 
the business for him. An arrangement was made with Dr. Charles 
M. Carleton, of Norwich, Conn., who had previously shown a strong 
interest in the case, and who most liberally devoted an entire day to 
the accomplishment of our object, the place of burial being at a con- 
siderable distance from N. The body was carried, in its coffin, to a 
shed adjoining the cemetery; but it was found impossible to make 
such an examination of the tumor as the importance of the case 
demanded, and the entire mass was accordingly removed and brought 
on here for a full examination. 

The weight of the tumor was 31 pounds. In regard to structure 
it consisted, to a great extent, of as pure an enchondroma as would 
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perhaps ever be seen; and the microscopic accorded with the gross 
appearances. The lobes were not so marked as in the two cases 
figured by Cruveilhier (Anat. Path., livr. xxxiv.), but the lobules 
were well defined; and the interstices were traversed, as usual, by an 
abundant fibrous tissue. Where the structure was firm or rather 
dense, the lobules were closely compressed; but in other parts, and 
especially at the lower part of the tumor, they were considerably 
softer, and there they hung more loosely together. To some extent 
there were no formed lobules, but the mass had an amorphous though 
somewhat granular appearance; and here it was still softer, though 
it nowhere had the gelatiniform consistence that enchondroma some- 
times has. To a small extent the firmer portion of the tumor had 
a rich reddish tinge; but there was nowhere any extravasation 
of blood. At some depth from tle surface, and where the structure 
was quite firm, there existed an irregular cavity that would have 
held two or three ounces; it contained a brownish synovial-like fluid, 
and the defined parietes were formed by the enchondromatous struc- 
ture itself. A smaller and similar cavity existed near the above; 
and in several of the lobules there was a central softening, brownish 
discoloration and serous infiltration, as if in preparation for a cavity. 
The amount of calcareous matter was quite large; and it was gene- 
rally scattered irregularly throughout the mass as a creamy-white, 
amorphous deposit. In very many of the nodules, however, it ap- 
peared, on section, as a narrow, defined line, and in the form of a 
more or less complete ring; and, on further examination, this ring 
appeared, in some of them, to be a section of a more or less complete 
little sphere. After removing typical specimens from different parts 
of the tumor, and which will presently be shown to the Society, the 
remainder of the mass was put into water and will be left to mace- 
rate, when a better idea will be had of the more solid part of the 
tumor; something like the external surface of the scapula being ex- 
posed in the course of the dissection to the extent of half an inch 
or more. 

The clavicle was perfectly healthy, though surrounded by the mor- 
bid growth, except at its outer extremity, where there arose from its 
upper surface a bony tumor, equal to one and a half inches in dia- 
meter, or more. This last was of a somewhat reddish color and 
cancellated structure, and was, in fact, an exostosis, as distinguish- 
ed from the ealeareous deposit above referred to; it arose from the 
outer parietes of the bone, which last, though intimately connected 
with it, was continuous and healthy in appearance, as appeared on 
section. In this cancellated growth was one small enchondromatous 
deposit, and its upper extremity was directly continuous with a large 
mass of the same. 

The shoulder-joint was entirely disorganized. The head of the 
humerus was in part covered by cartilage; but one half of it or 
more was denuded, and to a considerable extent it was pretty deeply 
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carious. The deltoid was quite well marked, and there were the 
remains of some other neighboring museles; but the head of the 
bone lay loosely in a broad, shallow cavity, lined by a soft, red, cel- 
lular tissue, and in which no traces of the original joint were to be 
seen. The humerus, having been removed, showed the two marked 
“knots” described by Dr. Bigelow, and one of which is distinetly 
represented in one or more of the photographs that were exhibited by 
him. One of them was about as large as the top of the little finger, 
acuminated in form, and shown, on section, to be simply an outgrowth 
of perfeetly healthy cancellated strueture ; the thin shell of bone that 
surrounds it, and the parts external to it, being also perfectly healthy. 
The other was considerably larger, situated rather lower down, and 
about the middle of the bone, but in other respects similar to the 
one described, except that instead of standing directly out from the 
bone it was bent down upon it; and, on section, the cancelli seemed 
to be filled with an opaque, yellowish-white cerate-looking substance ; 
it contained, however, nothing like an enchondromatous structure. 
The rest of this bone was healthy; the reddish color of the cancel- 
lated portion contrasting strongly with the interior of the “knot” 
last described. The existence of ‘a pure exostosis, apart and by it- 
self, in a case of enchondroma, is certainly an interesting pathologi- 
cal fact in relation to the nature of this last disease. 

The right subclavian artery was considerably larger than the left; 
and, with the nerves, ran along the surface of the tumor, but with- 
out being embedded in it. 

The separation of the mass was very readily effected, and the pa- 
rietes of the chest were left in a perfectly healthy condition; a very 
important fact in reference to the result of the operation, if a removal 
of the tumor had been attempted during life. 

The internal organs of the thorax and abdomen were also healthy 
externally; excepting a slight enlargement of the vertebral extremi- 
ty of one of the middle ribs upon the right side, and which ought 
to have been but was not examined. 

The following history of the patient’s case was obtained from his 
mother, who, though advanced in years, is a woman of intelligence; 
and it will be observed that there are discrepancies when compared 
with his own account; but these are no greater probably than we 
should often find in our chronic cases if different authorities should 
be questioned. The tumor had been forming ten or twelve years; 
but it grew slowly until three years ago, when it was not larger than 
the head of a child at birth. Since then its growth has been very 
rapid, and during the last year it about doubled its size. There 
had been pain in the “cords of the neck” and down the arm occa- 
sionally for years; and sometimes it extended below the elbow. But 
the patient had no pain in the tumor ; it troubled him only by its weight. 
His general health had been as good the last ten years as it was 


the ten preceding. Last month he was absent ten days on a visit 
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io the medical schools of New York and Philadelphia. Whilst in 
the latter city “the veins burst,” where the skin was sound, but thin 
and distended over the tumor; the bleeding was so free as to make 
him feel weak, but it was arrested. He began to fail from that time, 
returned home, and died in eighteen days. The superficial sores 
enlarged in size, became deeper and sloughed; so that after death a 
cavity was found not far from seven or eight inches in diameter and 
one or two inches in depth, with much of the calcareous matter ex- 
posed upon the inner surface. The pain in the arm increased, but 
still there was none in the tumor; he was also unable to move his 
fingers or the forearm, and there was much numbness, though of this 
Jast there had been some before. Meanwhile he was confined to his 
bed, with loss of flesh, strength and appetite. 

A very interesting fact that was ascertained by a visit to the 
mother of the patient was the existence in her own case of a well- 
marked enchondromatous tumor. It is situated just above the right 
knee-joint, upon the outer aspect and towards the front. It is about 
half as large again as the fist, of a rounded form, quite knobbed, dense, 
with a slight degree of elasticity, immovable upon the bone and oc- 
casionally quite painful. She is now 66 years of age, and of good 
general health; and, the tumor having existed from childhood, she is 
sure, she says, that it has been as large as it is now for forty years. 


Case IL.—Fibro-cellular Tumor in Scrotum. 

This case occurred in a patient 42 years of age, and the disease was 
of one year’s duration. The general aspect of the tumor was that 
of a very large hydrocele, but further examination showed the testi- 
cles to occupy nearly a normal position high up on each side near 
the pubes. ‘There was no probability that the tumor was of hernial 
origin, as the inguinal rings were normal in size and clearly defined. 
The tumor consisted chiefly of slippery lobes that cluded the grasp, 
and was supposed before the operation to be cither fatty or fibro- 
cellular. It may be remarked that behind and near the anus the 
nsertion of the scrotum had a brawny feel, and the termination of 
the tumor was remarked to be there undefined. Upon cutting down, 
the first lobe that was exposed declared the fibro-cellular character 
of the tissue; and after a dissection, which was rendered tedious by 
the adhesions, the tumor resolved itself into two principal masses. 
Each of these was somewhat lobulated, six or more inches in 
length, three or four inches in diameter, and smallest at the neck. 
The dissection was carried downwards and backwards between the 
bulb of the urethra and the rectum, each of which was exposed, and 
through the triangular ligament. Their insertion was discovered 
fan-shaped and expanded, high up somewhere between the prostate 
gland and the rectum, where ligatures were passed around the two 
pedicles and the masses were cut away. 

These tumors are interesting for their insertion high up in the 
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ischio-rectal fosse, which was doubtless their point of origin. The 
microscope showed them to consist of a fibroid structure, with some 
attempt at an elongated cell growth; and lying free within the skin 
and not involving it, they differ from a similar structure which is oc- 
casionally found attached to and corrugating the skin itself. Examples 
of the latter kind exist in elephantiasis of the scrotum, and also in 
some other outgrowths, of which the following is an example. 


Case Il.—Fibro-cellular Tumor growing from the Skin. 

The patient was a young woman, 25 years of age, and the tumor 
was of six years’ duration when it was removed, in August, 1896. 
She was troubled only by the weight of the mass, which was  sus- 
pended from the upper 
part of the left buttock 
by a large pedicle, the 
whole weighing, after 
removal, 134 pounds, 
and being well repre- 
sented in the accompa- 
nying wood-eut. The 
surface of the tumor 
was discolored, as in ele- 
phantiasis, wrinkled and 
lobulated, but perfectly 
fiacecid. A few days’ 
confinement to the bed 
reduced the size of the 
tumor and rendered the 
whole mass softer, so 
that it was evident that 
the growth owed some- 
thing of its size and 
induration to oedema 
When suspended as usu- 
al in the vertical posi- 
tion. The discolored 


and lobulated investments of the tumor terminated abruptly at their 
margin in the healthy skin. The wound after excision measured 
about 13 by 17 inches, and the patient, after having been much pros- 
trated, finally recovered. Microscopie appearances as in the pre- 
ceding case. 

This winter (1863-64) I again examined this patient, and found 
the tumor beginning to re-appear. 
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CASE OF DEATH FROM SUPPOSED POISONING. 
By Ronert T. Epss, M.D., Sure. U.S.N, 


[Communicated for the Boston Medical and Surgical Journal.] 


Jawes Onivier, a ward-room servant, about 20 years of age, a native 
of Louisiana, very nearly white, though of African descent, reported 
to me on the evening of Feb, 12th, with pains in his head and body 
which had come on rather suddenly during the day. As intermit- 
tent faver was extremely prevalent on board, and this patient had 
some time previously been subject to it, I prescribed, without further 
inquiry, twenty grains of quinine for the next morning. 

At that time he was seen in my absence by another surgeon, who 
considered him to have remittent fever, and prescribed a small quan- 
tity of quinine, to be taken through the day. He is said to have 
been delirious at that time, but not violently so. 

When seen in the afternoon, he was quite wild and delirious, com- 
plaining chiefly of extreme headache. Pulse very small, extremities 
cool, but not cold. He had vomited somewhat, and had passed one 
or two small dejections in bed. A blister was ordered to nape of 
neck and a sinapism to the epigastrium. He was placed in a warm 
bath, and cold affusion used upon the head and chest, which produced 
some shivering and gasping. He seemed barely conscious, said 
nothing but “Oh dear,” &., opened his eyes when loudly spoken 
to, but did not answer but once or twice. Medicines were adminis- 

tered with great difficulty. I regret that the state of the pupils was 
not particular ly obsery ed, but I “have an impression that they were 
rather contracted. 

After removal from-the bath he was so violent in his motions as 
to require several persons to retain him. He seemed to know when 
the bed-clothes were off, and pulled them around him only to be 
again thrown off in a few seconds by another paroxysm. The me- 
dication consisted in quinine, a mercurial purgative and an opiate, 
none of which had any apparent effect. 

The bath was given about six, and he continued in very much the 
same condition as above described until 1.30 A.M., when he became 
somewhat more quiet. His head was ordered to be shaved and 
painted with tincture of iodine. The quinine was resumed in the 
morning, and before twelve he had taken thirty-five grains. At 9, 
A.M., his pulse was 135, tolerably full, surface warm, some twitching 
of museles of face and hands. 

Tlis urine, which was very copious, contained pale waxy casts with 
some epithelium, but no albumen, Another mercurial purgative was 
administered, followed by oil, and dry cups were applied over the 
kidneys. At 8, P.M, brandy and water were ordered, but he could 
not swallow it. A stimulant injection was immediately given, but 
returned with a few specks of feces. Breathing somewhat stertorous, 
pupils rather dilated. Mouth and nostrils obstructed with thick, 
whitish mucus. 
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He died at 8.25, P.M., with a slight convulsion. 

The autopsy was made twelve hours after death, in the presence 
of several other medical officers, as thoroughly as we could do it. 
The only remarkable points were that the trachea and bronchi con- 
tained much whitish mucus similar to that seen in the mouth and 
nostrils during life, extending down as far as the tubes could be fol: 
lowed with scissors. The lining membrane was congested. 

The stomach contained over four ounces of dark-brown fluid, which 
smelt of brandy. Its membrane presented only some slight ecchy- 
mosis, and an appearance either of erosion or false membrane just 
at the cardiac orifice. 

The liver and spleen were both larger than normal, the latter be- 
ing at least three times its normal size, but both appeared of per- 
fectly normal structure. 

The kidneys were perhaps a little congested. A whitish mucus 
similar to that observed in the bronchi could be squeezed from some 
of the calices. 

The intestines presented nothing worthy of note, containing only 
yellowish semi-fluid contents. 

The contents of the cranium were apparently perfectly healthy. 

Urine drawn from the bladder after death contained much epi- 
thelium of irregular shape. 

The contents of the stomach consisted of oil, a large quantity of 
mucus with epithelium in abundance, and some dark-green masses 
of various size, the larger breaking up on pressure. One specimen 
showed a large number of minute acicular crystals. 

The mucus squeezed from the kidneys showed very large quanti- 
ties of epithelium. It was only a few hours before the death of the 
patient that I learned the facts which induce me to call this a case 
of poisoning. They were, in brief, that threats had been made 
against the patient on shore, that his illness dated from his return 
from a visit to the shore, and that he expressed his belief that he 
had taken something to hurt him. 

The autopsy may be said, in brief, to show, besides the chronic 
changes in the liver and spleen, only a remarkable desquamation of 
epithelium from all the principal mucous surfaces, and decidedly to 
exclude meningitis, congestive fever or acute disease of the kidneys. 

The want of an accurate chemical examination is greatly to be re- 
gretted; as, though from the length of time elapsed since the sup- 
posed poisoning, a negative result would not prove the diagnosis in- 
correct, yet a positive one would be the strongest possible proof of 
its correctness, and would besides decide the nature of the poison. 

My own suspicions point towards stramonium, which grows in great 
abundance in Mound City, as in many other waste places, and ac- 
cording to the U.S. Dispensatory produces symptoms somewhat like 
those of my patient. 

U. 8. S. Black Hawk, opposite mouth of 

Red River, March 3d, 1864. /. 
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TWO CASES OF INVERSION OF THE UTERUS. 
By Situ, M.D., Perernoroven, N.H. 
{Communicated for the Boston Medical and Surgical Journal.] 


Case I.—I was called hastily to Mrs. S., with her second child, Feb. 
16th, 1864, the messenger saying that Dr. Cutter, the attending physi- 
cian, wished me to be as quick as I well could be. Thus summoned, 
I was soon at the bedside of his patient. Iwas informed by the 
doctor that she had been delivered about three hours. The labor 
was a2 perfectly natural one, the pains never of any unusual force or 
strength, nor had it continued more than three hours before delivery. 
The placenta came with the last pain, and all was supposed to be 
well. There was not the slightest indication or apprehension of any 
danger in the case, till she complained of being faint, when, upon 
examination, she was found flooding from the uterus. This was 
easily suppressed, without much loss of blood, by cold applications, 
aud yet she remained pulseless and insensible, without any signs of 
rallying. After waiting a while with the hope of amendment and 
none appearing, the hemorrhage having been entirely suppressed, 
Dr. C. made a vaginal examination, and, to his dismay, found what 
he supposed to be the cause of all this extraordinary prostration. 
Ife requested that I should be called immediately. When I came, 
he briefly related to me the above facts, and asked me to make an 
examination to ascertain the cause, without informing me at what 
conclusions he had arrived. No man is to be envied his feelings, 
who, for the first time in his life, encounters an inversion of the 
womb. No time was to be lost—the woman was in a state of col- 
lapse, if not moribund. I immediately examined her, and found a 
large rounded mass, half the size of a child’s head, nearly filling the 
vagina, quite hard and unyielding to pressure. What couldit be? I 
felt over the abdomen with my left hand and found no uterus. This was 
very easily done on account of the thinness of the walls at the termina- 
tion of utero-gestation. By pushing the protruding mass above the 
pubes, I could feel the uterus with the other hand, and in this way 
only. At once the conclusion was arrived at, that it was an inversion 
of the womb. I quickly announced my decision, in which the doc- 
tor fully concurred, having satisfied himself before that it could be 
nothing else. The patient had been a long time in a state of col- 


‘lapse, and no time was to be lost if the reduction could afford any 


relief. I immediately made an effort to reduce the uterus. After a 
little pressure with the ends of my fingers I was able to push the 
fundus backwards and soon to return the whole mass—with no 
spring, as mentioned by many writers, nor a feeling of much con- 
traction of the uterus, after it was reduced. This was no doubt 
owing to her condition, for she seemed in a state of hopeless collapse, 
and was none the better, nor indeed the worse, for the reduction, 
for in about an hour she expired, without having exhibited any signs 
of rallying. 
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Case II.—The other case occurred in the practice of Dr. J. 8. 
Burt, of Greenfield, N. H., May 29th, 1860. He was called in the 
night of the above date to attend Mrs. Rogers, of Antrim, in child- 
birth with her sixth or seventh child. There was nothing unusual 
in the case, either as to the length of time or the severity of the 
pains—except that it might be called a hard labor. She was deli- 
vered about 2 o'clock, A.M., and being very much exhausted and 
flooding a good deal, the doctor advised to leave her undisturbed, 
till he should make his visit during the day. When he returned, 
past the middle of the day, she was dressed and got to bed very 
comfortably, without one bad symptom. Early in the evening she 
was raised up and set upon a vessel for the purpose of evacuating 
her bladder, when she suddenly cried out, that “ something had come 
from her.” She was in great distress. The doctor was immediate- 
ly sent for, but being many miles distant did not see her till near 1 
o'clock, A.M. To his great consternation, he found a large mass 
lying between the thighs—it being, as he apprehended, a prolapsus 
of the womb and vagina; and these parts having been so long ex- 
pelled had become very cold, and the patient was in a state of col- 
lapse. There was no time to call counsel. His course of proceed- 
ing, nevertheless, was just right. He administered stimulants freely, 
and applied fomentations to the inverted womb until it became warm, 
and then attempted its reduction by compressing it between his two 
hands till he pushed it into the vagina, when it seemed to leap, at 
once, from the ends of his fingers. The patient died towards morn- 
ing (there having been but little hemorrhage), it would seem en- 
tirely in consequence of the inversion of the uterus. 

The first case was not an entire inversion; the fundus and body 
of the uterus descended through the os, and lay inverted in the va- 
gina. It was more readily reduced on account of the collapsed 
state of the patient—and yet it required a persistent and continued 
pressure for some minutes before it was felt to be receding from the 
fingers. The last case was an entire inversion, and, after being pushed 
into the vagina, the uterus seemed to leap from the fingers, as repre- 
sented in the books. The doctor, in describing the case, used this 
very expression, “it seemed to leap from my fingers,” which was an 
accurate description of the fact, not anything he had read, for he 
was not a reading man—being self-made, all that he was, without 
any aid of the schools, nor, indeed, much of books. He practised 
medicine as nearly as he could in the manner of the regular faculty, 
abhorring and discarding all forms of quackery as much as any of us 
could, till his course was arrested, about two years since, by the ap- 
pearance of cataract upon both of his eyes. This formidable case 
was one of his experiences. 

Both of these cases were fatal. The shock to the system was so 
great that neither rallied. It is always a dangerous accident, and 
yet why it should be attended with fatal syncope and collapse to 
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some, while others experience none of these symptoms, but partially 
recover, and enjoy tolerable health, even with the organ inverted, we 
cannot tell. 

Neither of these accidents happened in consequence of any force 
used in removing the placenta; it both cases this came away without 
any traction. The books generally state that inversion of the womb 
usually results from the harshness and force used by the accoucheur 
in removing the placenta—and, when it occurs, it is alone his fault. 
It is plain to me, that inversion of the uterus does most generally 
proceed from other than mechanical causes—that it may be owing to 
a certain condition of the uterus, in which one portion may be in a 
state of contraction while another is in that of relaxation. Dr. Ty- 
ler Smith thinks it depends in all cases upon an active condition of 
the uterus. He says (Braithwaite, No. xix., p. 289):—* When it 
takes place without any mechanical interference, there can be no 
doubt of the preternatural and perverted activity of the uterus. 
But | am convinced that even in cases when the placenta is attached 
to the centre of the fundus, and when the cord is drawn through the 
vagina with any amount of force likely to be exerted by an accouch- 
eur, it is not a mere mechanical displacement which produces the 
accident, but that the irritation of the fundus uteri by traction, ex- 
cites contraction of that part, causing its descent, which is the first 
stage of the accident. The common opinion has very naturally aris- 
en from observing, in some cases, that the fundus uteri, when the 
placenta is firmly attached, follows the advancing cord, while trac- 
tion is being made. According to my view, the depression of the 
fundus uteri, even in these cases, is not a simple mechanical yielding 
of the part, but an active contraction, excited by the irritation of 
the fundus uteri by the traction on the placenta.” 


NOTE ON A NEW MODE OF APPLYING SOME EXTERNAL AGENTS 
TO THE EYE. 


By J. F. F.R.C.S. 
{From the British and Foreign Medico-Chirurgical Review, January, 1864, p. 281.] 


Tue use of paper as a medium for the application of sulphate of 
atropine and various other soluble salts to the eye, has been before 
the public since my communication on the subject in the “ Ophthal- 
mic Hospital Reports,” in the number for January, 1862. This me- 
dium has been very much approved, and I may say generally adopt- 
ed, owing to its convenience, and more or less also owing to its 
peculiar efficacy in some cases. It has occurred to me that an im- 
provement might be made if, in the new medium, we could secure, 
along with the convenience and efficacy pertaining to the paper, some 
vehicle which would not need to be removed from the eye after it had 
been applied and the desired result had been gained. I have not 
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now time or space even briefly to relate the advantages arising from, 
or the way of making the application by, the paper vehicle. I can 
only refer to my communication above mentioned, and to another in 
the succeeding number of the same Journal. But I may allude to 
the alarm felt by some patients at any investigation of their eyes, 
even if only to remove the serap of paper that has been introduced, 
and to the trouble sometimes found in removing it when it has got 
up beneath the upper lid. As the proposed substitute for paper 
need not be removed, the surgeon will often be saved a delay of 
twenty minutes, and will not be obliged to wait for the desired effect 
in order to remove the scrap of paper. Therefore, also, the patient 
can be trusted to employ the new medium himself, which is not the 
case with the old one. In order to obtain what I wanted, I first 
tried what is called “ wafer-paper ”: but this is brittle when dry and 
loses all consistence when wet, so that it becomes unmanageable 
as soon as it is moistened; and moreover the pulpy substance in the 
eye, if not washed out, might irritate. IL am now employing gelatine, 
rolled out in sheets of the thickness of thin writing-paper, and im- 
bued with a definite proportion of sulphate of atropine, or any other 
salt required. This retains the advantages of, and only requires 
the same mode of application as, atropine paper, but it need not be 
removed from the eye. It is soon dissolved in the tears, and acts in 
every way well. The dose employed thus, it appears, is more quickly 
applied to the eye than when a similar dose has to be dissolved out 
of the meshes of tissue paper; and to this it is that I attribute the 
pain felt by some of my patients when I have used a large square 
of “gelatine atropine paper.” They have not complained of pain 
when I have used a smaller bit (or dose), less than a whole square. 
Tam thinking of having a check of small squares printed in green 
on the gelatine, to define the doses, and to make the transparent 
gelatine more readily visible, when about to be used, for it need not be 
looked for afterwards.* 


Meports of Medical Socictics. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IM- 
PROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Fer. 22d.—Case of Purpura, with unusual Symptoms, fatal within 


forty-eight hours.—Dr. Assort said that he was called at 6, P.M., on 


the 20th inst., to a little girl 9 years of age, who had been ill only 
since the previous day. On the morning of that day she was as well 
as usual, took breakfast and went to school. During the school ses- 
sion she had severe rigors, accompanied by more or less general pain. 
She remained, however, until the school was dismissed, and on re. 


turning home took some punch which was given her by her father- 


* It is made by Mr. Squire, chemist to Her Majesty, 277 Oxford Street, London. 
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This was followed by vomiting and an increase of the general pain. 
Scattered spots of purpura were then for the first time noticed. The 
vomiting continued at short intervals during the rest of the day and 
the following night, and the pain was very severe. On the 20th, this 
last symptom was so much relieved that in the afternoon the child 
said she felt quite well except her head, which ached badly. She 
had been quite restless, however, with some slight flightiness of mind, 
until within half an hour-of Dr. Abbot’s visit, when she fell asleep. 
Dr. Abbot found her sleeping rather heavily, with a hot skin and pulse 
at 180, and remarkably feeble. Spots of purpura, varying in size 
from the diameter of a pin’s head to a third of an inch, were observed 
on the face, trunk and extremities. They were of a dark purple or 
lavender color, and very sharply defined. Between these spots, on the 
exposed parts of the arms especially, the skin had a blotchy, purplish 
look, as is common in young children when very much chilled. By 
the report of the friends, there had been no sign of blood in the urine 
or alvine evacuations, nor had there been bleeding from any of the 
mucous orifices. The lips and tongue were slate-colored, as in the 
collapsed stage of Asiatic cholera; and yet, with all these signs of 
constitutional depression, the heat of the skin was intense and burn- 
ing. It was found extremely difficult to arouse the child, and con- 
sciousness was only partially restored. She awoke sufficiently, how- 
ever, to show very decided impatience at being disturbed, and after 
frequent repetitions of the same question would answer by a nod, but 
could not be brought to reply orally. In this alarming condition her 
father was sent for,and a stimulant (spiritus ammoniz aromaticus) was 
ordered to be given every hour until contra-indicated. The child 
rested quietly most of the night, occasionally muttering in her sleep, 
and was found dead at 4, of the following morning. She had been 
heard to speak in her sleep within half an hour previously. No au- 
topsy was made in this case, but it seems probable that death was 
the consequence of congestion or pressure from sanguineous effusion 
within the cranium. The child was in comfortable circumstances al- 
though poor, and the disease cannot therefore be ascribed in this case 
to any defect of nutrition. She had been apparently well up to the 
morning of the attack. 

The question naturally suggests itself whether this case should be 
properly considered one of purpura, or rather one of some unusual 
form of febrile disease, perhaps that known as spotted fever. The 
suddenness of the attack, its severity and rapidly fatal course, to- 
gether with the febrile symptoms observed, and atthe same time the 
absence of hemorrhage, would seem to give some probability to the 
latter view. The child was not knowa to have been exposed to any 
cause of infection, and no similar case is known to have occurred in 
the neighborhood before or since. The recent occurrence of cases of 
spotted fever in different parts of the country, gives special interest 
to the present one. The patient, however, was not seen by Dr. Ab- 
bot until she was moribund, and he did not feel prepared, under the 
circumstances, to give a more positive diagnosis. It should be re- 
marked that the attack came on, on the last of three days of the most 
intensely cold weather of the season. Could the extreme cold have 
had any effect as an exciting cause ? 

[In connection with the above case, the following passage from 
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Drs. Bigelow and Holmes’s edition of Dr. Marshall Hall’s Theory 
and Practice of Medicine, first edition, p. 282, is not without interest ; 
it was not noticed until the above was prepared for the press. The 
editors are describing the spotted fever of New England.—S. L. A.] 

‘‘ This disease was characterized by the following symptoms. Sense 
of lassitude, great prostration, faintness at stomach, sinking of the 
pulse, coldness of surface, occasionally chills, pain in the head, coma, 
delirium or convulsions, vomiting, in some instances approaching that 
of cholera morbus, and the appearance of pelechiew, or spots of effused 
blood, beneath the epidermis. This eruption, which gave the name 
of Spotted Fever to the disease, was not constant, and was less fre- 
quent in the years 1808-9, than in the two preceding. Death com- 
monly occurred within twelve, twenty-four, or forty-eight hours in the 
fatal cases. In favorable cases reaction took place and a mild fever 
of uncertain duration ensued. 

‘* Morbid Anatomy.—From the necessarily imperfect accounts we 
have received of the results of post-mortem examinations, it appears 
that little was found beyond congestion in the internal organs, espe- 
cially in the brain. 

‘* Causes.—The disease prevailed most in the cold months, and was 
thought to be excited by the immediate influence of cold, the depress- 
ing passions and debilitating agents; but its special cause remains 
utterly unknown, It is somewhat singular that the suspicion of its 
contagiousness seems hardly to have been entertained. This circum- 
stance would throw some doubts upan the similarity supposed by Dr. 
Gerhard to exist between spotted fever and the British typhus, since 
the last is considered by most observers, and by Dr. Gerhard himself, 
to be eminently contagious.”’ 

Fes. 22d.—Dilatation and Hypertrophy of the Heart; Disease of the 
Mitral and Tricuspid Valves.—Dr, Ets showed the specimen. The 
hypertrophied and dilated heart was distended by liquid and recently- 
coagulated blood. The mitral valve was greatly diseased, the orifice 
admitting only the tip of the little finger. It was covered with cre- 
taceous deposits, denuded in one or two places. The chorde tendi- 
new were not so much shortened as usual. Aortal valves almost quite 
healthy. The tricuspid valve was most remarkably diseased, looking 
as if it had been torn across, and afterwards firmly cicatrized; the 
rest of the valve was healthy enough. The orifice was much con- 


tracted. The left auricle was thickened and dilated; its lining mem- _ 


brane was opaque, and in one or two places thickened in patches. The 
left ventricle was thinner than natural. 

With the exception of great firmness of the lungs and of the solid 
abdominal organs, nothing else abnormal was found. 


The patient was a man, 28 years of age, who had never been very | 


strong, but showed no sign of cardiac disease until eight years before 
death, when dyspnoea became troublesome on walking up hill. Avoid- 
ing this exertion, however, he continued to attend to his business. 
Twenty months before death the cardiac symptoms became so urgent 
that he attempted to return to this country from a distant port, but 
was obliged to be put on shore. He improved, however, and again 
made the attempt with success. 

He was first seen by Drs. Jeffriés and Bowditch in March, 1863, 
when he complained much of palpitation-and dyspnoea. There was 
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increased dulness on percussion, and excessive action with a bellows 
murmur over the mitral valve, and a slight obstructive murmur over 
the aortic. His feet were somewhat swollen, but the cedema disap- 
peared, and from June to August he needed no medical advice. To- 
wards the close of the summer he had some diarrhoea, and in Novem- 
ber, pneumonia, from both of which he recovered. Feb. 3d, Dr. Jef- 
fries was called and found him suffering with his old symptoms, under 
which he sank in about three days. 

Marcu 14th.—Ulerine Polypus.—Dr. E. D. G. Patmer showed a 
large uterine polypus, and gave the following account of the case :— 

The patient is 45 years of age, and the mother of five children. 
Her labors have been natural and easy. About 34 years ago she mis- 
carried at the third month. Since that time she has had no medical ad- 
vice until Monday last, when Dr. P. was called to see her, for what she 
supposed was ‘‘a falling of the womb.” She had suffered from this, she 
stated, for three years. There had been bearing-down pains, and he- 
morrhage occurring frequently and at irregular intervals. Of late, the 
loss of blood had been profuse and exhausting. By the advice of a 
female acquaintance, she had recently been taking some kind of 
strengthening medicine, and had worn a bandage witha perinzal strap. 

On examination, a large tumor was found distending the vagina, 
and slightly protruding beyond the labia. As no os could be felt, 
and the finger could be passed upwards, and around the tumor, Dr. P. 
concluded that it was a uterine polypus, although he was unable to 
reach the pedicle. Dr. H. G. Clark accompanied Dr. Palmer on his 
second visit, and was of opinion that the case was one of uterine po- 
lypus probably, though it might prove to be the uterus inverted. It 
was arranged to etherize the patient on the following day, and then 
draw down the mass, so as to determine its character, and facilitate 
the application of a ligature. In the mean time injections of the chlo- 
rinated solution of soda were ordered, and a cathartic to be taken im- 
mediately. On the evening of the same day, being hastily summoned, 
Dr. P. found the whole mass expelled, and the pedicle within reach. 
A ligature was applied and the tumor excised. lts weight was 2 lbs. 
13 oz. 

Dr. Exus said that the tumor, on incision, was of a looser texture 
than most fibroid growths of the uterus, and very vascular. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURDSAY, MARCH 31, 1864. 


Prarmacy as a Fine Art.—Not among the least noticeable of the 
changes which a more extensive knowledge of the laws of hygiene 
and disease and of the physiological action of drugs has introduced 
into the modern practice of medicine, is the effect which has been 
produced upon the character of the apothecary and his shop in our 
day ; a respectable title, which we still prefer to that of dispensing 
druggist or practical pharmaceutist, now so generally adopted by the 
fashionable toy-merchant. We all remember the dusty old bow win- 
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dow, which let in enough light for science, the gilded mortar above 
the door and the ever-clanging iron one within, the stacks of green 
bottles of blown glass, the big drawers filled with nauseous powders, 
the broad spatulas for spreading the favorite blister and plaster, and 
the still and retorts, which were then so necessary. What we then 
needed, we got at second hand at least. We had before our eyes in 
its original form every simple, from which the preparation wanted 
was made, our ears were deafened by the assistant toiling at the mor- 
tar, our sense of smell taught us that there was virtue in what the 
dingy shop contained, and we were sure of the honesty and skill of 
its master. We have indeed changed all this, but have we improv- 
ed our condition thereby ? 

Do we approach one of our ewsthetical establishments in the even- 
ing, it is with the impression, even afar off, that a brilliant conflagra- 
tion is in progress, so intense is the flare of light thrown into the street. 
There are no walls, we find, but those of plate glass, and a dazzling 
scene of glittering cut-glass, gorgeous with the last glowing colors 
which chemistry has discovered, beautiful flowers and bouquets, all that 
the elegance of a lady’s toilet-table demands, and soaps in packages of 
every shape and tint, illuminated by the most powerful of sun burners 
and multiplied and reflected by the purest mirrors in every way con- 
ceivable, fill our eyes with wonder. Do we dare to enter, we breathe 
the delicious and delicate perfumes of nature’s rarest exotics and of 
the subtlest productions of art. We see, most conspicuously placed, 
an immense glittering pagoda of silver or a chaste marble shrine devo- 
ted to the sparkling carbonic-acid water, and long lines of show-cases 
filled with the latest Parisian novelties. We tread upon marble, 
around us are lustres, enamel and gold, and above a frescoed ceiling. 
Are we indeed in the temple of the handmaiden of medicine? We 
do, in fact, on looking closely, discover certain familiar names upon 
crystal bottles and porcelain jars, and, occupying a modest corner, a 
balance, but they look strangely out of place. We should never dare 
to ask for hepar sulphuris, or for such a vulgar substance as ferrum, 
in the midst of such Eastern splendor, though we might perhaps find 
musk, or opium, or hashisch. 

Seriously, however, we object to this union of the business of the 
fancy-goods dealer with that of the apothecary. We believe that the 
preparation and dispensing of powerful medicines is a serious busi- 
ness, and that it should be carried on in quiet places free from fash- 
ionable traffic, and by persons better versed in pharmacy than in flori- 
culture or gallantry. It is becoming more difficult every day to pro- 
cure reliable drugs, and instead of finding a proper guaranty for the 
purity of a preparation in the apothecary who sells, we are now 
obliged to investigate the character of the manufacturer as well. 
We have known officinal preparations of the simplest kind, in which 
there would seem to be no possible motive for deception, certainly 
none on the ground of cost, to contain but one half the amount of their 
active principles, and bearing the name of one of the best-known 
manufacturing druggists. The exporter first extracts a large percent- 
age of its virtue and sends his drug to the American market. In 
place of a scientific inspector, we get but a politician, who admits it 
on the certificate of a chemist, who is willing to allow his analysis of 
a single ounce of the specimen to pass for that of aton. The whole- 
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sale druggist grinds it in his mills, and mixes a good deal of we know 
not what with it, in which state it is sold to the manufacturer, when 
another adulteration is possible, and only after it has passed through 
many hands does it reach the bed of the suffering patient. This pro- 
cess of pulverizing every drug for the purpose of wholesale adultera- 
tion has grown into a great evil. It has become almost impossible to 
obtain a whole specimen of any substance, vegetable or mineral, used 
in medicine, and even crystals of our commonest salts can with difficulty 
be procured to exhibit to a class of students. We are in danger of 
losing our perception of form in this disposition to reduce everything 
to dust. It is particularly our country readers whom we would cau- 
tion against adulteration and refuse drugs, for it is well known that 
wholesale dealers keep two varieties of their wares—one for city trade, 
and the other, they do not hesitate to say, for their country patrons, 
who desire a cheaper article. 

The recently published volume of the Proceedings of the American 
Pharmaceutical Association, a society which cannot be too highly 
praised for its constant endeavors to correct these abuses, contains, 
besides a very valuable and extended report on the progress of phar- 
macy, by Ferdinand F. Mayer, of New York, and other interesting 
matter, a report on the drug market, by Edward R. Squibb, the chair- 
man of the committee, which should be read by every physician who 
cares to know the nature of the medicine he prescribes. We wish 
that our space would allow us to transfer the whole of it to our pages, 
but we can only give extracts relating to two of the more important 
preparations. 

“‘ It was deemed best to select a very few prominent articles, examine 
them carefully by the Pharmacopeia tests, or in some other simple 


practical manner, and state the results. The members of the Commit- . 


tee in Boston, New York, Philadelphia, and Baltimore, each bought 
two or three specimens of each of the articles determined upon and 
sent them for examination. These specimens were purchased from 
the best usual sources of supply in the several cities. That is, those 
stores where cheap and inferior preparations were known to be sold, 
were avoided ; and only those from which the best class of pharma- 
ceutists, and the best class of country physicians obtain their sup- 
plies, were resorted to. This Committee well knows that preparations 
of a very low grade can be easily had at all times and everywhere, but 
that such fairly represent the market for those who desire to avoid them, 
1s not held to be true; and hence the scrutiny was directed only to 
that highest grade of preparations which are easily accessible to all 
at what are generally considered to be moderate prices. This course 
undoubtedly does not represent the whole market, for besides the pre- 
parations of low grade alluded to as being both easily obtained and 
easily avoided, there are classes which profess to come strictly up to 
the officinal standard, but the high prices and limited use of these 
forbid their being considered in connection with the general market, 
and they are in this respect of far less practical importance than the 
very low grades. . 

‘« Ether Fortior. This is the ‘ washed,’ or ‘ washed concentrated’ 
ether of the ordinary market, and a much more important article than 
the last, as it is this grade that generally is, and always should be 
used for inhalation, Seven specimens were examined. The specific 
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gravities were found to be °726,°728,°731, ‘731, °728,°735,°742 and ‘728, 
The officinal direction is that the s. g. shall not be above ‘728, and the 
Officinal specimen used for comparison was ‘726, Four of the seven 
are of full officinal strength, and three very much below it, and not 
differing materially from the common ether first mentioned. The offi- 
cinal stronger ether now under consideration, contains not over 6 or 7 
per cent. of alcohol and water. The three inferior specimens contain 
10, 12, and 19 per cent. of alcohol and water. These three specimens, 
besides deficiency in strength, were all below the standard also in clean- 
ness—two of them very much below it. Of the four specimens of stand- 
ard strength, one was clean and good, and in all material respects fully 
up to the standard specimen with which it was compared. From hav- 
ing an alkaline reaction, and a slight odor of lime, it is probable that 
it was digested upon lime without having been afterwards rectified. 
Notwithstanding this, it was an excellent preparation, and well adapt- 
ed to any use. The three remaining specimens of full strength were 
all unclean ; one of them, however, was so near the standard that it 
may be considered as officinal, though not very nice. The other two 
are far below the standard and unfit for use. Two specimens of the 
seven, therefore, may be considered as being officinal and right in all 
important respects; and five as unfit for use. 

‘“‘Taudanum. Eleven specimens, treated precisely in the same 
way, gave the following results, namely: *424, *347, -343, -486, 
"468, 427, ‘340, ‘338 and ‘357. These figures indicate that one 
of the specimens is but just about half strength. Five are in the neigh- 
borhood of seven twelfths, and the remaining five vary between eight 
and ten twelfths of the officinal strength. 

‘These preparations cost 1:00, 1.00, 1°12, 1°00, 1:06, unknown, 
unknown, unknown, 1°12, and 1:00 per pound. 

‘‘ Opium by the case, in the hands of the importers, has brought an 
average price of at least $8°50 per pound throughout the past year, 
and this opium in drying loses an average of 20 per cent. in weight, 
and there are but about 144 troy ounces in the avoirdupois pound, 
while each pound of the officinal tincture represents 1} troy ounces of 
dried and powdered opium. Therefore, at the neat case price of opi- 
um, the quantity represented in a pound of properly made tincture 
costs over one dollar. Now, upon the theory that druggists are 
generally honest, and are selling their tinctures below the neat cost 
of the principal ingredients, regardless of cost of menstruum, time, 
labor, and general expenses—to say nothing of profits—this prepara- 
tion may be all right if the above results of examination be all wrong. 
But if this theory be too absurd for general credence, then these 
druggists and pharmaceutists are chargeable in their practice with an 
amount of dishonesty which, in the shape of a more bold and manly 
variety of robbery, would be likely to restrict their opportunities of 
wrongdoing to the narrower sphere of the criminal prisons. 

‘* From this exhibition of the character of six prominent represen- 
tative preparations from the market of the class to which they belong, 
it appears that although not one of them comes fully up to the offi- 
cinal standard, yet that, by a liberal admission, two of the most im- 
portant ones may be considered to be nearly right, and to be progress- 
ing in the right direction of becoming entirely right. The three im-. 
portant ones of the remaining four, however, exhibit a low character, 
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discreditable alike to the professions of medicine and pharmacy, and 
to human nature in general; and those pharmaceutists whose moral 
perceptions at this day are left keen enough to appreciate the condi- 
tion of their art, and whose energy is sufficient, certainly have a most 
enviable reputation and standing within their reach, by opposing the 
condition of things thus indicated, through what appears to be the 
rarely trodden path of moral rectitude. Let some of us, then, try 
how it will pay to be right where many are wrong, and try what the 
profits of such a new drug market will be.’”’ 

While the Pharmaceutical Association is doing so much for its own 
good and that of our profession, we also may accomplish much in the 
same direction by a uniform line of action. We should make it a rule 
to send every prescription we write to apothecaries of high skill and 
standing, of whom there are many among us ; men who make most of 
the preparations they dispense, and whose knowledge and integrity 
are a sufficient guaranty of the character of their stock. 


Messrs. Eprrors,—I wish to call the attention of the profession to 
the use of a saturated solution of chlorate of potash in equal parts of 
muriatic acid and water as a diuretic in scarlatina. I have been in the 
habit of using this remedy in this disease, according to Watson’s re- 
commendation in his work on the practice of medicine, for more than 
fifteen years, and for most of that period I have noticed that where 
paucity of the urine existed, a more abundant secretion took place on 
exhibition of this medicine; and during the past winter, and up to 
the present time, I have used it for a diuretic in some twenty cases, 
without having been disappointed in any instance. I begin to use it 
at any stage of the disease, administering it every four or six hours 
in sugared or gum-Arabic water, in such doses that a child five years 
of age would get one and a half drops of the acid at each dose; and 
in a few instances I have used double such quantity, with benefit. 
The beneficial use of this remedy for correcting foetid breath in scar- 
let and other adynamic fevers, is well known, and its modus operandi 
easily explained, but how it acts upon the kidneys is not so readily 
understood ; it must be indirect, I think, by first altering the condi- 
tion of the blood, fitting it, as it were, to pass off by those organs, 
rather than as a direct stimulant tothem. All of us are familiar with 
the fact, that albuminous urine frequently occurs during and immedi- 
ately after scarlet fever ; whether or not the use of muriatic acid, for I 
presume it is this agent, and not the combination with the chlorate of 
potash, that acts as a diuretic, will prevent such state of the urine, 
I cannot say, but my experience thus far seems to favor such a view. 
I never have used the medicine when I knew by examination that 
albuminous urine actually existed; my use of it has been confined to 
the first ten days of the disease. In rheumatism and anasarcous con- 
ditions of the system following scarlatina, I have relied upon another 
class of remedies, other than diuretics, with a success entirely satis- 
factory. I have now two patients, brothers, fairly convalescent, to 
whom I ordered the acid mixture (in the largest dose), and it was 
used from the fourth to the seventh day of the complaint, with such 
effect upon the urinary organs that quite a diuresis continues, al- 
though five days have elapsed since the remedy was discontinued. In 


t 

n- 
s- 

n-. 

T, 


188 Medical Intelligence. 


most of the cases improvement in the urine took place within twenty- 
four hours after commencing the medicine. 
Pawtucket, R. I., March 22d, 1864. James O. Wuarryey, M.D, 


Deatu oF Dr. Bens. Curter.—-The death of Dr. Benj. Cutter, of 
Woburn, will be deeply felt in the community of which he had so long 
been a prominent and valued member. He had been feeble for a con- 
siderable time before his death, but his last illness was of short dura- 
tion. Dr. Cutter was born in West Cambridge in 1803, and gradua- 
ted at Harvard College in the class of 1824. He studied medicine 
with Dr. Francis Kittredge, of Woburn. Many valuable contribu- 
tions from his pen will be found in former volumes of this Journat. 


In reply to the inquiries of ‘‘ A Student,’’ we are able only to in- 
form him that applicants for admission to the U. S. Navy as Assistant 
Surgeons or Acting Assistant Surgeons, must make application to the 
Secretary of the Navy, giving their residence, date and place of birth, 
together with respectable testimonials of moral character, and that 
they must not be less than 21 nor more than 25 years of age. Other 
information can doubtless be obtained of the surgeons stationed at 
either of our Navy Yards. 


Dr. CHanpier’s article will appear in our next number. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING SaturpDAY, Marcu 26th, 1864, 


DEATHS. 
Males. | Females. | Total. 
Deaths during the week ee 49 42 91 
Ave. mortality of corresponding weeks for ten years, 1853—1863, | 40.9 35.8 76.7 
Average corrected to increased population _ <« © «& 00 00 84.28 
Death of personsabove90 - - - - = = = 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Scar. Fev. | Pneumon. | Variola. | Dysentery. -Fever. | Diphtheria. 


Diep,—In this city, March 22d, Dr. John Nelson, aged 74 years6 months. Dr. N. was 
the father of the late Hon. A. H. Nelson, formerly Judge of the Superior Court.—At East 
Cambridge, March 27th, Dr. Moses Clarke, aged 46 years.—In Philadelphia, March 19th, Dr. 
Franklin Bache, aged 72 years. The deceased was the oldest great grandson of Benjamin 
Franklin. At the time of his death he was Professor of Chemistry in the Jefferson Medical 
College, which position he has held since 1841. 


DEATHS IN Boston for the week ending Saturday noon, March 26th, 91. Males,49—Fe- 
males, 42.—Apoplexy, 1—inflammation of the bowels, 1—congestion of the brain, 2—dis- 
ease of the brain, 3—inflammation of the brain, 3—bronchitis, 4—burns, 1—cancer (of the 
liver), l—caries of the shoulder-joint, 1—consumption, 18—convulsions, 5—croup, 3—de- 
bility, 1—diphtheria, 1—dropsy of the brain, 1—scarlet fever, 5—typhoid fever, 1—gan- 
grene (of the mouth), 1—hzemorrhage, 1—disease of the heart, 3—infantile disease, 2—dis- 
ease of the kidneys, 3—laryngitis, 1—congestion of the lungs, 2—inflammation of the 
lungs, 3—marasmus, 4—measles, 2—old age, 1—paralysis, 2—peritonitis, 1—puerperal dis- 
ease, 1—smallpox, 2—disenase of the spine, 1—suicide, 1—syphilis, 1—unknown, 7. 

Under 5 years of age, 35—between 5 and 20 years, 9—between 20 and 40 years, 23—be- 
— = aid hy years, 14—above 60 years, 10. Born in the United States, 58—Ireland, 25— 
other places, 8. 
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